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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF
CLATHMS

SERVED

1,597
10,009

554, 637

XI X REPORT OQF

1,364
12,783

575, 595

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 02/28/17)

UNITS OF TOTAL
SERVICE PAYMENT

7,831  $12,122,243.08

325,777 $6,585,933.11

o o $0.00

o o $0.00

o o $0.00

o o $0.00
125 1,641 $293,757.35
o 14- $179.12-

o o $0.00

0 0 $0.00
| 12— $39.00-
28,411 §5,724,891.56

51 1,468 $560,576.45
3 45 §9,287.83
109, 174 $1,584, 699,11

o ] §33.41
174,257  §27,186,507.08

3,535 $3,921,288.12

o ] $15,772.186

o 0 $335,750.00
4,032 898, 633.73

213 1,772 $92,317.43
11,193 $237,254.485

o o $0.00
640 612 $100,015.79
1,050,215  $11,035,506.95

714 1,575 $20,012.00
o o $0.00

o o $0.00
21,508 $783,179.57

0 0 $0.00

| | §0.00
12,837 $30,941.76

o o $0.00
452 450 $34, 154,59
o o $0.00

o o $0.00

o o $0.00

o o $0.00
4,435 $621,289.06

o o $0.00
352 352 $1,220,034.91
o o $0.00
7,290 $558,206.50

219, 162 $476,047.59

543 537 $53, 658.50
o o $0.00

o o #16,757,9258.51
574,865 $309,197,395.53
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CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 02/28/17)

RECIFPIENTS NUMEER OF

SERVED

6,071

352
139, 148
5

133
1,411
594

538

56

o

755

355

o

623

1
554,969

CLATHMS

14,249

1,021
0

308
141,244
=

242
2,252
724
1,485
77

o

9z

433

o

914

o
925,346

FTEF

TNITS OF
SERVICE

53,293

836
1,371

0

554
141,112
2,220

11, 669
2,838
20,394
124,928
10,223

o

595
31,038

o

2,316

o
3,006,170

TOTAL
PATHMENT
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76,066,
$1,403,731.
§415,706,753.
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COST PER COST PER UNITS PER
UNIT OF ELIGIELE
SERVICE EECIPIENT SERVED
§54.53 §4.80
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00
§0.00 §0.00
$145.59 §21.87
§4.,00 §0.00
§57.94 §0.08
§25.43 §0.13
£0.00 £0.00
46,17 $0.04
$26.80 .21
§5.28 §0.01
$1z .56 §0.25
585,33 §0.30
§5.08 §0.27
$15.17 §159.41
§5.581 §537.83
§0.00 §0.00
§199.4z2- §14.65-
$13 .89 §195 .46
§0.00 §0.00
§52.04 §0.12
§0.00 §2.30-
§137.62 §579.51
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